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"BIRTH NO. REG. DiST. NO.
1. PLACE OF TH 2. USUAL RESIDENCE (Where decossed lived, inmtitation: residence befors
a. COUNTY a. STATE b. COUN inipslon).
25V oV 5V " W”.ln
b, CITY (1t o corpursle linlfss, write RURAL and cive c. LENGTH OF c. CITY (If outaide rate limits, write RURAL a2 .wwmﬂf e /
OR 1 wwnbip)t STAY (o this place
TOWN W o
d. FULL NJ\ME OF (I not in b ingtitution, give streot address or tlon) d. STREET (1l rural, give location}
HOS / ADDRESS
INSTITUTION i
. NAM . (F 3
3 NAME OF a. (First) (Middle) e. (Last) 4. DATE Month}  (Day) (Year)
{ Type or Print) — E DEATH /'— 15—0
5, SEX d 6. COLOR OR RACE | 7. #ﬁ)ﬁolulE / WSECESRRIED. 8, DATE OF BIRTH .- ‘ 9. I.:GE (1o years| IF UNDER 1 YEAR | F UNDER 21 Hms,
(Hpecify, N - — “laat birthday) Mnm.!u, Days | Hours | Min.
Mokl bt 2y 3. 1855 “FE |
10a UAL QCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRT‘PLACE {State or forelgn eountry) 12. CITIZENOF WHAT
during most of working lils, evan if retired) 4 USTRY M{VZ&M&/_/ TRY

- ¥ [
i3a. THER'_S NAME 13b. MOTHER'S MAID 14, NAME OF HUSBAND OR WIFE
i, .$. ARMED FORCES? | 16. SOCIAL szcunhg 17, INFORMANT' 5 %] GNATURE OR NAM ADDRESS
o0, no. ogunkuowa) | (If yes,Yive war or deytes of service) 5 .

L= = e~ GALBM A NO
18. CAUSE OF DEATH MEDICAL CERTIFICATION {/ lcrggg\rr}a& ga‘rgsm
| Enter oniyonecammper | 1~ DISEASE OR CONDITION DEATH
\ime for (), (b, and (¢) | D'RECTLY LEADING TO DEATH® (5) /S )7 we

“This dpes not mean ANTECEDENT CAUSES

the mode of dying, such
ax heart fallure, asthenle,

ede. It means the dis- the underlping couse last.

Morbid conditions, {f any, giving DUE TO (b}
rize Lo the above cause (a) stating .
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ease, injury, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT CCHDITIONS

Conditions contributing to the death dut nol
related to the disease or condition causing death.
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19a. DATE OF OP'IEI%?M- 199. MAJOR FINDINGS OF OPERATION
- F

4 -

' | 20. AUTOPSY?

Y!SD ND@

21a. ACCIDENT {Bpecify) 215. PLACEOF INJURY (o.x. Incrabont | 21c. {(CITY, TOWN, OR TOWNSHIM (COUNTY) {STATE)
SUICIDE homs, farm, tagtory, atreet, offios bldg. . gta.} .
HOMICIDE - . it
21d. TIME (Mo.nua)v%ﬂ?w) {Year) _(Héur) F4I-N iNJURY OCCURRED 2i1. HOW DID INJURY OCCUR?,
OF . YA WHILEAT[] NOT WHILE
INJURY WORK AT WORK

2.1 h'eregy c;rtify that I altended the deceased from
alive.on, : , 1950, and that death occurred al

19:5_ to M‘._L._ 18:8%, tha! I last saw the deceased

., Jrom the causes and on the date slated above.

232. SIGNATURE Degmo or title)

LA tlnve. O Mo,

23b, ADD , Z3¢. DATE SIGNED
/j 7222 A-é:¢ = 250

WRITE PLAIN'LY—US[NG UNFADING BLACK iNK—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b. DATE

BT o Qee. 3-50

24c. NAME OF CEMETERY OR CREMATORY

TION (City, town, or county) {State)

_ et et £LY,

DATE REC'D BY LOCAL | REG! R?S %—{37

/R ~/0 -o'%s

ﬁnsan DIRECTOR'S SIGNATURE 7 ADDRESS

(Ficensed Embalmer’s Statdptent on Reverse Side)




RECEIVED /o?— ¢ 0=3"0
Jasper County Health Office

County File Numbor___ﬁp.'.'.].-g:ﬂls _____

Date Filed__.._- ./.é. :Q.?.Q:.Cé-.o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_d.ﬂ..__..._...

Student Embalmer Mo,

working under my personal supervision.

Student s.uiesnanses traresnn setreerrsnsnanns Signed MJ‘

Student Embalmer

Licensed Embaimer

’ P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.)

H this body is not embalmed, fact should be so stated sbove.




